U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office ofd Mal;liagement
and Budget

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT Expires 11-30-2008

This reWtow under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C 439 or 44C.
e

, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

E
E Sl T
1. File Number U - FEE e 2. Fiscal Year Covered From;
f)//{?//ﬂ// Through: /0?/‘7//{/‘7.///
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
wwe JBMES B Howwiws | v DAC Loopd 1T M,
Labor Organization File Number ¢ ﬂ"] e 57T
P.0. Box, Bldg., Room No., ifany ~ & ¢y } 7/ 70 P.0. Box, Building and Room Number, ifany § ¢/ T4 &0
Street 'jgé;" /.7,@.0} ,@uug . T . Street jﬁ‘?j” ﬂﬁ()}f/ /QIJE,
sete 7 /SSOIR)  zPceders 6T FT | swe MISSOUR/ 2P Cote + 4 6 T35/

5. Position in labor organization. 5&5//1/55‘5 " /V&@Apﬂéfﬁ ’__' “ F/ﬁfﬂﬂﬂclﬁ# 5&’6}9&'7}/}/@}’

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
’ {excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

N)7?

6. Name and address of Employer (indluding frade name, if any).

Name

Trade Name, if any::

P.C. Box, Bldg., Reem No., if any

7.b. Amount.
Street ' ' C - ﬁ -_
City
State ' ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

On */7 ﬁ/‘%ﬁ/ 592777 F

“ Date Telephone Number
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Name of Persan Filing ‘-/ﬂ_ng. /Qf /Z/()/L//]//f/ 5

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcliy or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
Name THE [In)SHERS AOCAL (& MG PENSIOL'
Trade Name, if any:

P Q. Box, Bldg., Room No., if any
Street 2 ng Iﬁﬁ/yﬂw‘?/uﬁ
Gy ST ASC/S

state 1) O, ZIPCode+ 4 6.7/3F

9. Business deals with:

X a, Labor Organization
b. Trust

c. Employer

10.1f 9.b, or 8.¢, is checked give trust or employer's name.

M

Name
Trade Name, if any:

£.0. Box, Bldg., Room No,, if any

11.a. Nature of such dealing.

PENSI R oAy

Street

City

State ZIP Code + 4

11.b. Approximate doflar value of such dealingﬁj //j{, 4/?5}%
= =

12.a. Nature of interest helg or income received.

JIVNER MEETING AT Lomgppps’s
SIPRCH — 2064

12.b. Amount. ‘f.f/jr‘o =

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

M7

P.0. Box, Bldg., Room No,, if any

14.a. Nature of payment.

e

Street
City
Stale ZIP Code + 4
14.b. Amount of payment
13.b. Is the Busiress an Employer ar Consultant ?

— 7 —

Form LM-30 {2003)
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Name of Persan Filing (/[/q_/ogj /Q/ //U/I//V/U g

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
12} any pan of which consists of buying from or seiling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business {inciuding trade name, if any).
Nome T7L £ JFINISHERS ALCAL (& W8 PENSIEL
Trade Name, if any:

P C Box, Bldg., Room Ne., if any

sveet 2 7.3 A Iﬁtﬁ/f/f/gﬁzf
Cay S 7; /{ &?u/j
Stte M) @, 2P Code +4 6 F/ AT

9. Business deals with:

X a. Labor Organization
b. Trust

¢, Employer

10 1 9.b or §c. is checked give irust or employer's name.

MName

Trade Name, if any. A/ﬁ

P O Bex, Bldg., Room No,, if any

11.a. Nature of such deating.

PENSI ON ORI

Streel

Cury

State ZIF Code + 4

11.b. Appreximate dollar value of such dealmg)#'é— //é ﬁ{?é,%

12.a. Nature of interest held or incorme received

JIWER MEETING AT Lomppppe’ s

JoNE D007

12.b. Amount. ;ﬁ&”}{, 'ﬁ}'

1 C Received from any employer (other than an employer covered under parts A and B above)
Do from any labor relations consultant to an employer any payment of money or other thing of value

13 a2 Name and address of Employer or Labor Refations Consultant
(inciuding trade name, if any).

Name

Trade Name, if any

N7

P O Box. Bldg., Room No, if any

14.a. Nature of payment

W

Street
Chy
State ZIP Code + 4
14.b. Amoeunt of payment
13 & Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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Mame of Person Filing (/ﬂ/‘?fﬁ' /Qf /Z/U/I/A//Q 5

File Number U.

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizatien represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly lo, or otherwise
dealing with your labor organization or with a frust in which your labor organizatien is inferested

[ & Name and address of Business (induding trade name, if any).

Name TILE FINISHERS ACCAL (8 M8 PENSIOL’

Trade Name, il any:

P O Box. Bldg., Room No., if any
sweet 2738 TROMIIE

ey ST ALC/D

state M) O, 2IP Code +4 6.7/ 2

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10 #9.b or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: A//g

P C Box, Bldg., Roem No., if any

11.a. Nature of such dealing

PENS) o0 Fong

Streel

Cny

Stale ZIP Code + 4

11.0. Approximate doliar vaiue of such dealingﬁ Vf]’ 1.7, v @4, yﬂ i

12.a. Nature of interest held or income received

JWWER MEETING AT Lombprps’s

OCroGfR Joo¥

12.b. Amount ;fj% £

C Received from any employar (other than an employer covered under parts A and 8 above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a3 Name and address of Empicyer or Labor Relations Consultant
{induding trade name, If any}.

Name

Trade Name, if any A/ ;

P C Box, Blag., Room No , if any

14.a. Nature of payment.

e

Streel
Cay
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer ar Consultant ? ______69 —

Form LM-30 {2003}
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Name of Person Filing f/ﬂ/\/)fj ﬁ, /Z/()/I/A//U 5

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1} a
substantial pan of which consists of buying from, selling or leasing o, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (inciuding trade name, if any).
Name TILE [IpISHERS LEOCAL |8 W8 PENS/EA
Trace Name, if any:

PO Box. Bldg., Room Na., if any
sveet 2738 TROVIALE

oy T ALL/S

Staie 1 @, 2P Code + 4 6.7/ G

9. Business deals with

X a. Labor Orgaruzation
b. Trust

c. Employer

10 I 8.b or S.c. is checked give trusl or employer's name.

Name

Trade Name, if any. /l//g

P O Box, Bldg., Room No., if any

11.a. Nature of such dealing

PENS) O [FONT

Streel
Ciy

Stale ZIP Code + 4

11.b. Approximate dollar value of such dealingﬁﬁ //.j; /}/?é!yﬁ
-

12.a. Nature of interest held or income received

JIWIER  MEETIMG AT LermbpRpe’ s

FCTIFR Qood

12.b. Amount, }ﬁ’é/ﬁ,« :?f/’

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

132 Name and address of Employer or Labor Relations Consultant

(induding tade name, if any).

Name

Trade Name, if any ﬂ/ ;

F O Box Bldg., Room No., if any

14.a. Nature of payment

e

Streel
City
Stale ZiP Code + 4
i 130 Is the Business an Employer or Consultant ? 145 Amauntof payment '—~’67 —

Form LM-30 (2003)
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- ! .
Name of Person Filing !jiﬁ@/lyfé

B Hernvs

File Number U-

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) s
substantial part of which consists of buying from, selling or leasing to, or otherwise deailing with the business
of an empioyer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your {abor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any).
NeSCHUCHAT, Coek, wEhVER

Trade Name, if any:

P.O. Box, Bidg., Room No., if anyS AEAL BADE, 200 FLOCK
sveet /A9/ AocusT STREET

oy ST AOUIS

State/")fsﬁd?af?f Z!PCode+4£5/pjwﬁjég/

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. ¥ 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Namme, if any: /U

P.O. Box, Bldg., Room No., if any
Streel
City

State ZIP Code + 4

11.a. Nature of such dealing.

FPREFESSIEUAL LEGHAL GERICES

11.b. Approximate doliar value of such dealing. )fj“ﬁz W

12.a. Nature of interest held or income received.

) A
Ty FICRETS ST4, CARIINEL S
AN, GRS/ TE

12.b. Amount. ﬁ(7% pLe

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13 a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

5z

P.0. Box, Bidg., Room Neo., if any

14.3. Nature of payment.

/W

Street
City
State ZIP Code + 4
14.b. Amount of payment
13.b. Is the Business an Employer or Consultant ?

— ) —

Form LM-30 (2003)
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